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MANAGEMENT OF MEDICAL CONDITIONS BY SCHOOL STAFF
Name of Child ………………………………………………
D.O.B. ………………………

Please state if your child has a health problem (e.g. asthmatic, heart condition, epilepsy, arthritis etc.)

………………………………………………………………………………………………………

………………………………………………………………………………………………………

To ensure we are consistent with the way you support your child’s condition at home, please state the procedures you use before, during and after a medical occurrence.  If you have a written protocol/set of actions from your GP or Paediatrician you can attach a copy if this is easier.
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Signed ………………………………………….
(Parent/Carer)
Date ……………….

June 2018 


